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PATENT APPLICATION FEE DETERMINATION RECORD* 

Substitute for Form PTQ-R75 


CLAIMS AS. FILED - PART I 

(Column 1) (Column 2) 


<fctfayya vafidQMBcnr»oinifm^ 
Applkafon or Doc*©l Number 


FOR 

basic Fee 


(37 CFR 1.16(e)) 
TOTAL CLAIMS 


Q7CfR1.1B(o)) 
INDEPENDENT CLAIMS 


07 CFR U6(pj) 


NUMBER FILEO 


NUMBER 6XTRA 


JO. 


minus 20 - 


minus 3 = 


• -e- 


MULTIPLE 0EPEN0ENT CtAIM PRESENT 


(37 CFR 1.16(d)) 


If (he difference in roiumn iblw than «ro. enWr «0* In column z 
CLAIMS AS AMENDED - PART II 


4 


(Column 1) 


(Column 2) 

(Column 3) 

I0MENTA- 


CLAMS 
REMAIN tHG 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PRESENT 
EXTRA 

Totet 

p70ffti.«(<$ 

' / 

Minus. 

■/* 



Ifldtpendanf 

■3 

Minus 




FRST PRESOtTATfON OF MULTtP^OEP&OGNT CLAIM (37 CI 

=R 1.16*0) 







IE 

Ui 


I^CLAWS 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR . 

PRESENT 
EXTRA 

IDMi 

Total 
Of cm ucm) 


'Minus 




Independent 


Mmus 



< 

FRST PRESENTATION OF MULTfLE DEPENDENT CLAIM (37CF1 

M.ietdj) 



(Column 1} 


(Column 2) 


2 
U 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

5 
Q 

Total 

f»CfRl.l«(cO 

« 

Minus 

•« 

■ 

.2 
U 

Independent 


Minus 

* - * 

3 


FWSt PRESENT ATIOM OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


J 

OR 


$_ _ 

X { ■ 


OR 

X$ = m 




OR 

X $ » 


+ $ = 


OR 

1 +$_ a 


TOTAL 


OR 

TOTAL 


SMALL E 

NTTTY 

OR 

OTHER THAN 
SMAU ENTITY • 

RATE 

ADOfc 
TIONAL 
PEE 


RATE . 

ADOI- 
TIONAL 
FEE 



OR 





OR 





OR 

+ S 


TOTAL 
ADO V FEE 


OR 

TOTAL 
A0D*LFE£ 



^ t?ii , ?^^ u T^ P T rt ^^ , ^ f ^J f| TO,S ^ACE b Ion than 3, enter -3*. 


RATE 

ADDI- 
TIONAL 
FEE 




OR 



OR 

+* 


OR 

TOTAL 
ADOX FEE 


OR 




RATE • 

ADDI- 
TIONAL 
FEE 




OR 



OR 

+ % 


OR 

TOTAL 
ADOIFEE 


OR 


TOTAL 
AOOIFEE 


ADDI- 
TIONAL 


RATE 


+ * 


TOTAL 
AOOIFEE 


ADOt- 
TIONAL 
FEE 


Ths Hlflhost Number Pievfeusly PddFof (Total or I ndependent) Is mo hfctei irUtemproprtate box* column 1 
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